Introduction
Since Kouwenhoven's original description of modern cardiopulmonary resuscitation 1 and the obvious early successes of the technique, 2 resuscitation has become increasingly commonplace in hospitals and the community. The advent of prompt resuscitation and the ready availability of intensive care has produced moral dilemmas about the appropriateness of resuscitation in some patients and in some situations. Until recently it has been common hospital practice for most end of life decisions that concern resuscitation or the institution of intensive care in hospital patients to be taken by the clinicians in charge of the individual's care. 3 4 In recent years there has been a move towards more open discussion about end of life decisions with patients and their families, often in advance preparation for critical illness and with a view to making living wills or advance directives.
It has been recognised that patients, their relatives, and the doctors and nurses responsible for their care often have an unrealistically optimistic impression of the effectiveness of resuscitation. [5] [6] [7] Furthermore it has been shown that patients' perception of the likelihood of success of resuscitation has a strong effect on their desire for resuscitation or intensive care in the event of their own critical illness. 8 9 The public's knowledge of complex medical issues such as resuscitation is becoming increasingly sophisticated, and the factors influencing this knowledge are many and varied. Information may come from personal experience or from external sources, including life support training programmes, newspaper and magazine journalism, and television news and drama. Several studies have found that most people say that television is their primary source of information and education about resuscitation. 6 10 11 We aimed to find out how cardiopulmonary resuscitation is portrayed in British television medical dramas in order to help analyse the role television might play in influencing the public's view of resuscitation and its effectiveness.
Method
We contacted the television companies responsible for the production of three major television medical dramas-Casualty (BBC), Cardiac Arrest (World Productions), and Medics (Granada)-and arranged to view videos of a selection of the most recently broadcast programmes. We watched 26 episodes of Casualty (series X, episodes 1-14; series XI, episodes 1-12), all 27 episodes of Cardiac Arrest (series 1, 2, and 3), and 11 episodes of Medics (series 4, episodes 29-39). We identified each occurrence of cardiac arrest (defined as an event in which a person is seen to die, stop breathing, or develop an arrhythmia not compatible with life) or where the person is said by one of the characters on screen to be having an arrest. We also identified each time an attempt at cardiac massage or artificial ventilation was made to resuscitate an arrested patient. We recorded the patients' apparent or stated age and, when possible, the stated or apparent cause of the cardiac arrest. We noted whether the resuscitation attempt seemed to be successful in the short term and (if shown) in the longer term. The programmes were watched by one of two viewers (PG and SW) and the information documented on a standard data sheet. Several episodes were viewed by both investigators to help standardisation, and any uncertain cases were discussed.
For each programme we calculated the frequency of cardiac arrest and of resuscitation attempts. We examined the demography of the patients on television and the circumstances precipitating the arrest to assess the degree of realism.
Programmes
Casualty (BBC) is set in the accident and emergency department of a district general hospital. Episodes usually develop several storylines and end in a scenario involving the department. The work and personal relationships of the main characters, the hospital staff, are developed from episode to episode. A wide range of clinical conditions is portrayed with a high degree of accuracy and realism, and political and ethical issues often arise. The programme is shown at peak viewing time and attracts about 14 million viewers per episode.
Cardiac Arrest (World Productions) ran to three series, each episode attracting about 8 million viewers.
Set in a provincial district general hospital, it portrays the insiders' view of hospital life. The humour is frequently black or offbeat, the stories focusing on the trials and joys of the lives of the often irreverent junior doctors. Ethical and political issues are dealt with uncompromisingly and a wide range of clinical conditions are dealt with realistically.
Medics (Granada) is set in a teaching hospital. A wide range of medical and surgical emergencies are portrayed. Each episode attracts about 8 million viewers.
Results
The number of arrests, number of resuscitation attempts, and subsequent survival rates for each programme are shown in table 1. A total of 52 on-screen cardiac arrests occurred in 40 of the 64 programmes reviewed. Overall 32 (62%) of these patients were subjected to a resuscitation attempt. The short term success rate was 25% (8 of 32 patients). Three respiratory arrests required ventilatory support alone; all of these patients survived through resuscitation.
The number of arrests (cardiac and respiratory), number of resuscitation attempts, and success rates in four age groups are shown in the figure. Forty four per cent of arrests (24/55) occurred in patients aged under 36; 33% (18/55) occurred in patients aged over 60. For patients under 60 years, resuscitation was attempted on four fifths of patients (81%; 30/37); for the over 60 age group, the rate was 28% (5/18). Survival through resuscitation was similar in all age groups, ranging from 20% to 40%.
Although the most common primary reason for resuscitation seemed to be a cardiac disorder (table 2), the causes of the arrests varied: 58% (32/55) of patients collapsed as a result of "medical" illnesses (myocardial infarction, respiratory failure, cancer, aortic aneurysm, 
Discussion
Cardiopulmonary resuscitation is well suited to dramatisation, being visually interesting and conferring an atmosphere of urgency and excitement to a scene. Its appeal to producers and script writers is readily apparent. In some instances, cardiopulmonary resuscitation seems to be used solely for its dramatic effect, without necessarily being important to the storyline or involving key characters, but creating the impression of a busy medical unit. For example, episodes of both Cardiac Arrest and Casualty opened with the characters in the middle of an unsuccessful resuscitation sequence, thereby immediately creating an intense atmosphere and seizing the attention of the viewer. On other occasions, doctors and nurses struggle together, perhaps in the climax of the story or a subplot, to save the life of a character whom the viewer has got to know over the previous half hour. The atmosphere is highly charged, the activity is mesmerising, and the emotions and skills of the main characters are often tested to their limit and beyond. If, as Turow proposes, television medical dramas are ultimately about power, 12 then nowhere is the power of doctor-heroes over life and death so visible. This study confirms that cardiopulmonary resuscitation is a common feature of television medical dramas and is used in a wide variety of contexts and clinical situations.
There has been much discussion and research into the outcome of real life resuscitation attempts, and factors affecting the outcome have been identified. [13] [14] [15] [16] [17] The considerable spread in published survival rates may be attributable to, among other things, varying disease severity, patient selection, differences in the uses of "do not resuscitate" orders, and methodological differences. 18 The BRESUS group analysed data from a number of British hospitals that might be expected to be comparable with the general hospitals of Casualty, Cardiac Arrest, and Medics and found an overall survival rate of 38% through the arrest, 28% at 24 hours, 17% at discharge from hospital and 13% at one year. 19 Subgroups had different outcomes, including out of hospital arrests (20% survival through arrest and 5% at one year) and patients with respiratory arrests only (60% survival through arrests and 18% at one year).
In this light the survival rate of 25% in British fictional medical television drama seems to be realistic. Most resuscitation scenes took place in the accident and emergency department or acute ward, and although survival to discharge or beyond may have been implied, it was generally not known. This survival rate is comparable to those found by the BRESUS group for survival through arrest, and the rate of survival to 24 hours, but does not represent longer term survival. However, the patients portrayed in the programmes in this study differ from a representative sample of patients encountered in real life: 54% (19/35) of the patients undergoing resuscitation in television dramas were aged under 36, compared with 6% (213/3558) under 35 in the BRESUS study. In this age group 26% (5/19) survived through resuscitation on television, compared with 35% (75/213) in the BRESUS study. Only 14% (5/35) of the television resuscitation attempts were on subjects aged over 60, of whom two (40%) survived through resuscitation; 58% (2064/3558) of the BRESUS patients were aged over 64, and their survival rate was 36% (761/2064).
These findings contrast with the results of a review of resuscitation portrayed in the American television medical dramas ER and Chicago Hope, which reports an overoptimistic misrepresentation of the outcome of resuscitation, with an overall survival through resuscitation of 77%. 20 When compared with real life experience the American dramas seem to show an inappropriate proportion of children or young adults having cardiac arrests as a result of drowning or trauma, which may skew the survival rate. 21 The context within which issues around resuscitation are shown on television will affect how the viewer perceives the events, and this is not fully explored by our study. For example, in one episode of Casualty the resuscitation of an elderly woman who had had a "massive" stroke is interrupted by relatives claiming that she had a living will stating that she did not wish to be subjected to life prolonging treatment in the event of permanent mental incapacity. The ensuing discussions clearly show the dilemmas facing medics and family in such circumstances. The average television viewer is exposed to a wide variety of television medical images, of which the programmes under study here are but a small part. News programmes, documentaries, other dramas and films all frequently portray cardiopulmonary resuscitation, and may have an equivalent or greater influence than the dramas we have studied. Indeed, the American series Baywatch is one of the most watched television programmes in the world, and, we are told, frequently features resuscitation, which is nearly always successful.
Television has potential for strongly influencing patients' knowledge and attitudes. Although the overall rate of success of resuscitation shown on British television is realistic, the pattern of events leading to the need for resuscitation does not concur with the BRESUS study. Those healthcare workers who talk to patients about resuscitation and who teach resuscitation to professionals and lay people need to take into account the influence of the media on the public's preconceived ideas about the efficacy and outcome of resuscitation.
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A lesson learnt Never again
It was my first month as a house officer. I was working in the busiest firm of a general surgical department of the teaching hospital from where I had graduated. The firm was headed by a senior professor who was famous both for his surgical skills and gentle nature. Being a fresh trainee I had just started learning to cope with my clinical duties. One afternoon my registrar admitted a young student for an operation on the following day. As our college was attached to a university, we often used to treat students with minor surgical problems. Many of them were not good at adhering to hospital discipline and this one was no exception. I went to take the clinical details twice but he was not to be found in the bed. As he was not in for any major operation I left him to be seen the following day. The next morning the professor came for the routine preoperative ward round. Having sorted out all other patients I was expecting it to go smoothly. This time the said patient was there waiting for us. "What is the diagnosis," inquired the professor. "Left sided varicocele," the registrar replied. "Any abdominal findings?" was the next question. "Nil," said the registrar. "What is his blood pressure like?" This query was directed to me. "Normal," I lied, thinking that I would be considered careless if I said that I had not checked it. "Can I have the sphygmomanometer?" the professor asked the nurse, and suddenly I felt shocked realising that I might get caught. I started to calm down thinking that for a young man in his early 20s the pressure would probably be normal. The professor checked it himself and asked me to do the same. To my greatest surprise it was 140/92. The professor asked the registrar to arrange for an abdominal ultrasound, which I later found showed a renal cyst. With a mixed feeling of guilt, frustration, and shame I was preparing myself for the worst possible scolding of my life.
However the attitude of the professor had more effect on me than his words. "Had you checked it?" he asked. "No," I admitted. Looking at me he said politely, "Never again" and moved to the next patient.
Dawar Abbas, senior house officer in orthopaedics, Dudley
We welcome articles up to 600 words on topics such as A memorable patient, A paper that changed my practice, My most unfortunate mistake, or any other piece conveying instruction, pathos, or humour. If possible the article should be supplied on a disk. Permission is needed from the patient or a relative if an identifiable patient is referred to. We also welcome contributions for "Endpieces," consisting of quotations of up to 80 words (but most are considerably shorter) from any source, ancient or modern, which have appealed to the reader.
Key messages
+ A quarter of patients in British television medical dramas who received cardiopulmonary resuscitation on screen seemed to survive + This figure is comparable to initial survival rates in a series of patients in real life + Patients on television are more likely to suffer cardiac arrest as a result of trauma than in real life, and patients undergoing resuscitation are likely to be younger than patients in real life + The overall survival rate of patients after cardiopulmonary resuscitation in British television medical drama seems to be more realistic than in American medical dramas
